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To: Jennifer Kolb Michener 
Company: USPTO 


Fax No.: (703)872-9311 
Phone No.: (703) 872-9310 


From: Charles Edwin Runyan 

E-Mii.lL: crunyan@ssd.com 
IE: App. No. 09/704,212 


Direct Dial No,: +1 .41 5.954.0235 


Message: 

RCE 

PI rase see Attached 


CONFIDENTIALITY NOTICE: 

The attached information is LEGALLY PRIVILEGED AND CONFIDENTIAL and iis intended only for the use of the 
addressee tamed above. If the reader of this message is not the intended recipient or :he employee or agent responsible 
for delivering the message to the intended recipient, please be aware that any dissemination, distribution or duplication of 
this commu nication is strictly prohibited. If you have received this communication it error, please notify us immediately 
by telephone and return the original message to us at the address above via the postal service. Thank you. 
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TRANSMITTAL 
FORM 

(to , -a used for all co/resportctence after initial fifing) 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


09/704,212 


October 31 ,2000 


Woute-r E, Roorda 


1772 


Jennifer Kolb Michener 


Total Number of Pages in This Submission 


Attorney Docket Number 


50623.71 


ENCLOSURES (check all that apply) 


[XI :iaposrt Account 07-1850 
authorization 

^] Fee Attached 

□ Response to Restriction 
Require rneni 

|~l i^fter Final Amendment 

^ I 'etrtJon for Extension of Time (1 
month) 

Certificate of Facsimile 
" ransmission 

l~l Request for Refund (Improper 
Charge of Deposit Account 

□ l -ifonnatJon Disclosure Statement 

□ certified Copy of Priority 
IJocument(s) 

D Fiespons© to Missing Parts/ 
Incomplete Application 

I I Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 


n Assignment Papers 

(for a/7 Applies Hon) 

□ Drawing{3) 

I ] Li'censing-related Papers 

Fee Transmittal Form (in duplicate) 

^3 Request for Continued Examination 
Transmittal (RCE) 

I I Power of Attorney, Revocation 

Change of Correspondence Address 

d Terminal Disclaimer 

CI Request for Refund 

D CD, Number of CD(s) 


Remarks 


PI Aft sr Allowance Communication to 
Gruup 

Q App*al Communication to Board of 
Ap oeals and Interferences 

I I Appeal Communication to Group 
(APioeal Notice, Brief, Rtply Briof) 

n Proprietary Information 
Q Status Letter 

CD OtDer Enclosure^) 
(pie we fdentfry bdow): 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



£ CERTIFICATE OF MAILING "\ 

1 her-nby certify that thfe correspondence is being submitted by facsimile transmitted to the U.S. P itent and Trademark Office on 
this c ate: August 6, 2003 

Type:! or printed name 

Judi Stillwell 

^ Sit; nature 


Date 

Augusts, 2003 j 

Burd€ i Httjr Statement: This F 

orm S"fi£tffnatod to take 0.2 hour* to complete. Time will vary depending upon lh a needs of tha individual case. Any 


Qomrr tints on the amount of time you are required to complete this form should be send to Che Chief Informatloi Officer. U.S. Patent and Trademark 
Office, Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. 
Box 1 ISO, Alexandria, VA 22313-1450 


SwiF; .incisco/100815.1 
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FEE TRANSMITTAL 
TOTAL AMOUNT OF PAYMENT 

Compete if Known 

Application Number 

09 704,212 

Filing Date 

October 31,2000 

First Named Inventor 

Wouter E. Roorda 

Group Art Unit 

1772 

Exa/ritaw Name 

Je nnifer Kolb Michener 

Subtotal (1) 1- Sutlotal (2) + Subtotal (3) = ($)750 00 

Attorney Docket Number 

50>23.71 


METHOD OF PAYMENT 


FEE CALCULATION (continued) 


1 . The Comm ssioner is hereby authorized to: 

[ X | Chart --i the indicated fees to the below 
mend >ned deposit account, 

I X~] Chsrc .s any additional fee required under 37 
CFR 18 - 1.21 or credit any over payments 

to the below men boned deposit account* 

I I Applic- irrl claims small enbty status. 
Seea:'' CFR 1.27. 


Deposit Account Number: 07-1 860 

Deposit Accour Name: Squire, Sanders & Dempsey 

A Duplicate Cor <f of this authorization is attached 

2. | " | Payi lent Enclosed: 

[ Check [ J Other 


3. ADDITIONAL FEES 

Large Entity Small Entity 
Fee Coda/Fee Fse Code/Fee 


FEE CALCULATION (fees BffBdive 10/1/01) 


1. FILING FEI 

Large Entity | 
Fee 

101/5740 

loe/suo 

1 0B/5740 
11475160 


mall Entity 
bb Coda/Fee 


201/J370 
209/5 1«6 
20875370 


Fee Fee 
Description Due 


Utility Filing 
Design filing 
Reissue 


r— i 


Fflll 

SUBTOTAL (1) | (S) 0 


Provisional 
Filing 


2. CLAIMS 

Large Entity 
Fee Code/Foe 

103/518 

102/504 

1Q4/I280 
106/5B4 
110/S1B 


Smair Entity 
Fee Codo/FM 

203/59 

2C2/542 

2CW/$140 

210/59 


Fee Description 

Claims h excess or 20 

independent claims 
in excess oF 3 

Multiple dependent dalm 


105/5130 
127/550 
147/52,520 
115/5110 
116/5400 
117/5820 
t1B/$1,440 
1iB/$1,W0 
1 1 0/5320 

141/51,280 
142/51.2B0 

143/S4C0 
122/S130 

123/iM 
126/S1&0 

581/540 

14675740 
178/5740 


2Q5/S65 

227/$25 
147/52,620 

215/555 
21€/$200 
217/54«0 
213*720 

210/5160 
241/5640 

242/5640 

243/5230 
122/5130 
1 23/550 
1Z&/5160 
531/540 

2*6/5370 
279/5370 

Other fee (specify): 
Other Fee (specify): 


Fee DeSCript an Fee 

Surcharge - 1 He filing fee or oath [ ~ 
surcharge-la e provisional filing fee or cover sheet I 

For filing a re quest for reexamination I 

Extension for response within first month 7 | 

Extension For response within &acond month' | 

Extension ror response within third month T L 

Extension for response within rourtn month 1 I 

Extension for response with In fifth montn 1 I 

Notice of Appeal I 


Due 


Petition to revive unintentional fy abandoned 

application 

Utility fssue Fm (Or Reissue) I I 


Design Issue Fee | f 

Petitions toffs Commissioner | ] 

Patlbons nalatad to provisional applications | ] 

Submission c f Information Disclosure Statement I I 

Recording ea :h patent assignment per property I I 
(times numbs r of properties) 

Filing a submission after final rejection I I 
(37 CFR1.12»(a)) 

Request far Continued Examination (RCE) | 7o"Q | 


SUBTOTAL (3) I ($) 750 


Reissue independent 


(Col. 1) 


(Col. 2) 


(Col- 3) 





claims over original patent 
Reissue claims In excess 

For 

NO. Of 
Existing 
Claims 


Highest No. 

Previously 
Paid For 


actra** 


Fee 


Fee 
Due 

of 20 and over original 

TOTAL 


rmnus" 

20 or 


" 0 

X 

S1B 


50 

patent 

INDEP 


minus" 

3 or 


0 

X 

$84 


SO 


I ] 

First presentation of multiple dependent claim 



0 


Subtract the greater number of Cot. 2 SU BTOTAL (2) | ($)U 

fie difference between Coi. 1 vnd Co/- 2 if (ess than ?oro, then entef 'O* in Cel. 9 
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